* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

CEIRPOF.!,ATION FLORIDA DEPARTMENT OF STATE 5"’? 3 ,[?F: :{}
REINSTATEMENT Secretary of State ot
DIVISION OF CORPORATIONS 12 UCT 22_ AH 9
: [9
DOCUMENT # N06000003195 . S;(;:;{ FaiT

f1LL I‘i \Sb-.- "LUf !D

1. Corporation Name

ROYAL PALM ESTATES HOMEOWNERS'
ASSOCIATION, INC.

- Eh "'H;«;—-l::y'ﬂ : . L TN
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R e Ll ’}L{Tm'— i,: :
6915 5.R. 54 6915 S.R. 54 R e YUY
Suite, Apl. #, etc. Suite, Apt. #, etc. N CR2EOB1 (11/10)

4, ?atstl’n;ur?umte:i (;fl C’li!;allﬁed
Chy & Stale City & Stata oo e a' 03521/
NEW PORT RICHEY, FL | NEW PORT RICHEY, FL S. FEINumbor Appiied For

205028100 Not Applicable
Zlp Country Zip Country 6 e
34653 PASCO. 34653 PASCO " CERTIFICATE OF smmsnssmeqﬁ S875 aduinonal Foo ratwieac

7. Name and Addrass of Current Registered Agent

Name '
GARY L. BLACKWELI, II
Streel Address (P.O. Box Number is Not Acceptable)

6915 S.R. 54 29012224949
Suite, ApL #, Etc. - 10/17412--01017--012  s70.00

8. | being appoiny agent of the ab: med rporabon am famitiar with and sccept the obligations of section 607.0505 o 617.0503, F.8. ﬁj /O - /,:9\
Signature of
g pate 09/24/2012,

Registored Agent
e

REGISTERED AGENT MUST SIGN

?ﬁlw PORT RICHEY SI?L 34;;;60 I EINSTATEMENT

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must fist at least 3 diractors)

10. E-mail Address: blackwellinvestments@tampabdy.rr.com” ~ '
{To be used for future annual report notification) r.:y A

Tities Officers ::m:ralglreclors %l;ﬂ?ng:J?:: glfrE:t‘;': City.' / State { Zip
D GARY L BLACKWELL, II 6915 S.R. 54 NEW PORT RICHEY,FL 34453
D MERL FAUPEL 6915 S.R. 54 NEW PORT RICHEY,FL 34q53
D JACQUELINE L. OLSON 6915 S.R. 54 NEW PORT RICHEY,FEL34q53
Q LiAvA .
TR
T

1. ! cartify that | am an officer or director or the receiver o trustea empowered to axecuts this application as provided for in chapter 607 or 617! that when Bling this
reinslatemnent application, the reason for dissolution has been aliminated, the corporate name satisfles the requiremants of saction 607 0401 or 617 0401 F.S., and that all fees
owed by the corporation have been paid,J furthef certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect as

submitted in a document to the Dapartment of State conatitutes a third degree felony ag provided for in s.817.165, F.5.

GARY L.BLACKWELL,II 09/24/2012 727-842-2571

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirms Phone #




